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Mindful Movement Registration and Waiver 
 
Child’s Name:                                                                                                      Date of Birth: _______________ 
 
Address:_____________________________________________________________________________ 
 
Class and session dates I am registering my child for:__________________________________________ 
 
Guardian Name: _________________________________________ 
 
Guardian Email:__________________________________________ 
 
Guardian Phone: _________________________________________ 
 
I am signing a waiver for the following minor’s participation at Sensational Development: 
 
I understand that updates about classes will be posted on Sensational Development’s facebook page at 
facebook.com/sensationaldevelopment and/or the website at www.sensationaldevelopment.com. I can 
find photos and descriptions of my child’s class experience and instruction there.   
 
I understand that I am responsible for supervising my child while in the waiting area before and after 
class. I understand that Sensational Development encourages students to develop respect for the studio 
space and yoga practice.  I will help my child understand the importance of taking shoes off upon 
entrance into the studio, keeping calm voices and turning off or leaving behind all electronics and 
phones when in the studio.   
 
I understand that class tuition is not based on attendance: it simply reserves your spot in the class. NO 
MAKE UP classes will be offered unless there has been a special arrangement made with Patti or Sara for 
a known open space in another class session.   
 
I understand that Sensational Development offers small classes. Regular attendance for developing 
strong rapport with your child is important to our class success! We want to know if your child is sick, 
will be on vacation or needs to miss class for another reason. Relationships with your family are 
important to us. Please call or email info@sensationaldevelopment.com if you need to communicate a 
class absence, and we can all send your child love during circle time.   
 
I understand that yoga and all activities and instruction provided at Sensational Development includes, 
but is not limited to, physical movements, stretching, breathing exercises, strengthening exercises, 
meditation techniques, and hands-on physical adjustments for the purpose of improving alignment or 
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understanding of movement; and that I/my child(ren) may decline any of these options at my/my child’s 
own choosing.   
 
I understand that Sensational Development relies on parent permission to take photos of students to 
communicate class lessons to parents, potential students and others. I give Sensational Development 
permission to take instructional and promotional pictures and videos of my child in the studio during 
class.  I give permission for Sensational Development to use photos/videos of my student(s) in 
promotional materials, on our website or in electronic social media for the Sensational Development 
community. ***(If you do not choose to give permission to post photos or videos, you must contact 
Sensational Development to override this waiver. We do hope you will consider granting permission as 
our ability to communicate our offerings depends on our ability to demonstrate with photos and videos. 
Please know we will not use your child’s name with their photo or video unless we have permission from 
you.) 
 
By signing below, I acknowledge that as is the case with any physical activity, participation in Sensational 
Development’s Mindful Movement programs poses a possible risk of physical injury. I am fully aware of 
the possible risks involved in yoga oriented classes and hereby agree to irrevocably and voluntarily 
release Sensational Development Occupational Therapy, PLLC from and against any and all claims and 
liabilities. 
 
Thank you! 
We are looking forward to working with you and your child.  
Sara, Patti, Maria, Linda and the entire Mindful Movement Team at Sensational Development 
 
 
_________________________________________ 
Parent/Guardian Signature 
 
 

Authorization for Credit Card Use 
All information will be kept confidential. 

 
Name on Card: __________________________________ 
Billing Address: __________________________________ 
                            __________________________________ 
Credit Card Type:  Visa  _____   M/C _____     Amex_____ 
Credit Card Number: ______________________________ 
Credit Card Expiration Date: __________ 
Card ID Number (3 digits on the back of card): ________ 
Amount to Charge: $________  
 
I authorize Sensational Development Occupational Therapy, PLLC to charge the amount listed above to 
the credit card provided herein. I agree to pay for this purchase in accordance with the issuing bank 
cardholder agreement. 
 
Cardholder Signature: ____________________________________  Date: _________________________ 
Cardholder Name (please print): ________________________________ 
 


